Attachment 8 


Office of Administration 
Commissioner’s Office 
Contract Period July 1,2015 - June 30,2016 

"Request for Preauthorization for Other Services" 


Program: Alternatives to Abortion 
Contractor:__Alliance for Life - Missouri, Inc. 


Subcontractor:_Bethany Christian Services of Missouri. 


Please enter below the information for each item/service to be purchased. List the date of purchase, 
item to be purchased, cost for the item, and the justification. Items must be approved before 
purchased/provided to be reimbursed. 


Client Name . 

2Qi7.sign£ 


illlil'.'JHiUQlIJ 


ysstt i>aie 

ieran in October 2016 


Transferred to Bethanv caseload in March 


Proposed Purchase Date 

Item 

Total Cost 

(include formal estimate 
from provider of 
services) 

Justification, include 
other sources of funding 
that have been 
attempted 

April 1,2017 

April Car Payment 

$247.79 (see attached 
for sample) 

Client has requested the 
payment of her April car 
note. She was working 
full time supporting 
herself and her children 
but has recently been 
put on bedrest meaning 
little to no income until 
baby arrives and she is 
able to go back to work. 

Amt to be reimbursed 


$247.79 



Authorized person requesting purchase: Aimee Travers-Date: Marc h- 22.201 7 

Alliance for Life Program, Manager:_ Came Hoelsch er-_-- 

Approved for purchase: f I ' ' ■ < L_J-Date _—-—i 

Purchase denied:___-Date- 

Reason for denying purchase:---- 
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Westlake; Financka) Services' 


contract from GRATEFUL MOTORS LLC and .will bo servicing your account. 
Please mako sure that you always write this account number on ehy payments 


■ ™ hrst payment of $242,79IS rtu gpn 04/Q9/2017. We will send you a billing staiemem m .uom ,wu ™ 
Dsfore tho due dBl e, iryou^oT^TF^^a bPI^atoment before the payment Is due, please call us at (888) 
' 9 192. The payment mailing address Is: 

Westlake Financial Services 
PO BOX 54807 

Los Angeles, CA 90054-0807 

Other Payment Options: You can also pay with cash at 7-Eleven, see the cash payment card below or visit 
wvAv.paynearrne.com/westlake to learn more, You can make cash payments at a Monoygram location, using 
code 2603. You can make cash payments with Western Union, using Code CilyWVestlake, State-CA. You can 
also make a payment over the phone, using either your checking account or a debit card, by calling us at (866) 
258-2691. You can make a payment online, using your checking or sawng^jccount, by visiting us at 


ive you as ono of our valued customers, and wo hope that you enjoy yourj 

’lease use the wallet cards below for easy reference and contact information for your yvestlake 


(account: 


I Quick and Easy CASH , | 

Payments at 7-Elevon® i i 

1. Take this card lo a participating 7-Eleven® | 

2. Tell cashier amount of payment I-u j [ 

3. Have them scan barcode on back I 1/ i i 


ACCOUNT; BW J 
(888)739-9192. 1 

(866)258-2691 J 
myaccount.WB5tlBkennandal.com i 
Codo=2603 ' 

CodexWesliake, State=CA J 
. PO Box 54807 l 
Los Angelas, CA 90054 1 


CUSTOMER SERVICE 
PAY BY PHONE 
PAY ONLINE 
MONEYGRAM 
WESTERN UNION 
PAYMENT ADDRESS 


Payment will posl directly to yoinaeccunl [ 

A $2.99 processing feo wU bo apptod. 

To find a payment focallon or print a new PaySlip, 
go to: www.paynearme.com/westlake 





